In assessing the results of lung function tests the physician may take account of several measurements representing different aspects of lung function in order to recognise patterns of functional abnormality that may aid diagnosis. By contrast, in epidemiological studies it is usual to examine each measurement singly, or sometimes as the ratio of two such measurements; and this limits the examination of patterns of abnormality.
Some previous workers' - 3 While principal components analysis may often lead to a substantial reduction in the number of variables, it is well recognised that the components found may not always suggest a sensible physical or biological interpretation.7 In this case not only was a reduction in variables from six to three possible, but each of these three principal components could be interpreted in familiar clinical terms, for the first component appeared to represent lung size, the second to distinguish between obstructive and restrictive types of defects, and the third to identify men with greater impairment of gas transfer factor than could be explained by the defects described by the first two components.
These three interpretations bear a remarkable resemblance to the three fundamental attributes of the lungs described by Gilson 
